| FILED
2003 LIMITED LIABILITY COMPANY - -
UNIFORM BUSINESS REPORT (UBR) ~ Mar 31,2003 8:00 am’

] CR2E083 (10/02)

[

1. Entity Narma 03-31-2003 90005 030 ****50.00
GOLDEN GLADES AUTOMOTIVE, L.L.C.
Principal Place of Business Mailing Address
19390 N.W. 2ND AVENUE 19390 NW. 2ND AVENUE
MiAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State o — = e City&State. - . _ e 8- FEI Number__59-240898() - - __|_|AppliedFor |
. Not Applicable
- - .
Zp Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEWIS, PATHMAN P.A. 2CHELE Qe ST
: R ISCAYN ﬁet sfo. Bax Number is Not Acceptable)
ONE BISCAYNE TOWER, 2 SOUTH Bl E BLVD g’d‘g 7*50 iabs ,"i; % 7 Fou Ay vol
SUITE 2400
MIAMI FL 33131 NGt # & o
City . ’% d
Cor p( CHRLES FL |33 344
8. The abaove named enti i i the pyrpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE MM ICUFLL S oS at S~ F L0 N
i @ of registered agant and filla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR 1 Delete e [ Change [ Addition
HAME PLANET AUTOMOTIVE NAME )
sTReeT ADDRESS | 2333 PONCE DE LEON BLVD. #600 STREET ADDRESS
CIY-8T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - e T e ee e e e~ T WTSTREETADDRESS- [ = T -t ST TR e = 2 I T T T
CITY-5T-2tF CITY-ST-2IP
WITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP )
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TmE (7 Delete THE ' [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE (O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report-is true and accueRte and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recg#fer or hustee empowered to execute this report as required by Chapter 608, Florida Statutes.
oo Lk s W
o EYY A e .
SIGNATURE: S Py b/ SIHED 3-FF <3 Ser11 v 72ése
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING Mf%mﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

.



